MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distriet No. -__318--.......Prir_narv Registration Dimiloos--____--__keqimlr's Ne. __18_4.4_--
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

DOCUMENT

MEDICAL CERTlFI&QTION :.: ; )
-

ITEM NO.

BY AFFIDAVIT OF

—62-008906

STATE FILE NUMBER

—EILED Friaa1op
1. PLACEOF D o 279 1967

Pf“g"cgff Y 'Hﬁurse

life, avan if retired)

Robert Xoch Hos

2. USUAL RESIDENCE {Where doceased lived. If institution: Raesidence before
a. COUNTY o STATEM{ s gsonrjb COUNTY admission)
b. CITY {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
own - St. Louls own S+, Louls Y O NoQ
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
stmutioN . People Hospital Yo O NeO 4432 Washington Yer O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) QF
Jimmie Lou Warren ceat Feb. 8 1962
5. SEX 4. COLOR OR RACE 7. Morried []  Mever Married}{] 8. DATE OF 8IRTH | ¥ AGE (last birthday} |IF UNhDEn t YEAR | IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Female | Negro idowed ) Olg/17/12 | 49
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

Fruitleand, Tenn,

s

13a. FATHER'S NAME
Jam es Warren

13b. MOTHER'S MAIDEN NAME

Beulah Marsh

14. NAME OF I-USBAND OR WIFE
Never Married

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yenné, ?nknown) I(If yet, give war or dates of gervi

16. SOCIAL SECURITY NO.

Tause per lina

17. INFORMANT

Frankie Barfield

Address

4712 Lewis Ple

CAUSED BY:
IMMEDIATE CAUSE [a)

Cevebral 74vomn éwsrs

INTERVAL BETWEEN
ONSET AND DEATH

i 72 Y

10 (b)

”n&m

311}
gave rise to 0
g - CAUSS A
stafjng the g
cau last.

/?;z(/‘/f. g 372

332 A

DUE TO (c)
Fav]
PA'T 4

OTHER SIGNIFICANT CONPITIONS CONIRIBUTING TO DEATH but not related fo the terminal
disease condition given in PART | {a)

PART L. If

deceased was famale was
there a pregnancy in last 90 days.

] O Yes l ﬂNo I [ Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injery in PART 3 or PART Il of item 18.)
PERFCRMED? w} (m] o
YES [J NOF
20c. TIME OF ' Hour Month, Day, Year
INJURY a.m.
p.m.

20d. |MJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2= J7-& 2.

2 -'j = Q_lnd last saw ::; slive on. 2 - ‘; - ‘ 2

21, | sttended the di d from — to.
D'e:th occurred  at. é/" s-s ')9 m on the date stated abave, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE / {Degres/ or $itle) 22b. ADDRESS . - 22c. DATE SIGNED
-~ - -
(2. LA | 271D 2~12-¢ R
23a. BURIAL, CEEMATION, 23b. DATE 3¢, NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (City, 10wn, or county) {State)
VAL {Specif:
Removal "™ [2/14/62 Washington Park Cemetdry St Loui«: County, Mo.
ADDRES? 25. DATE RECD. BY LOCAL REG. o y

24. FUNERAL DIRECTOR

Wm. Smitl 4019 WashingtoL

FEB 14 1362

/1.0.
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STATEMENT BY LICENSED EMBALMER - '
: i
| hereby certify that the body whose name is recorded g:n the reverse side of this certificate was embalmed by me,
4
or by Student Embalmer No.___ ‘
z |
working under my personal supervision. & |
Student SlgneN
Signature of Student Embalmer %\
b ) . o - } : Licensed Embal%,.§~%"c\§%E
1 .o
' { P. Q. Address__« !
. - ) _ — Ly
o S T Nofe: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be, so stated above. -

\ -




